IN RE APPLICATION OF : 

Alexandre CORJON,etal. : EXAMINER: 

SERIAL NO: 10/717,465 

. 91 ono3 : GROUP ART UNIT: 3644 

FILED: November 21, 2003 

FOR: METHOD FOR ACCELERATING. . . : 



COMMISSIONER FOR PATENTS 
ALEXANDRIA, VIRGINIA 22313 



SIR: 



Applicant(s) submit herewith a Supplemental Application Data Sheet for the 
purpose of correcting the citizenship of the 2«< inventor as well as adding a mailing 
address for each inventor. 

Respectfully submitted, 

OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADT, P.C. 




Philippe J.C. Signore 
Attorney of Record 
Registration No. 43,922 



(703)413-3000 

Fax No.: (703)413-2220 
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APPLICATION DATA SHEET 
APPUCATONINFORMATION 



Application Number- 
Application Date- 
Application Type- 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number: 
Total Drawing Sheets:: 



10/717,465 
11/21/03 
REGULAR 
UTILITY 
NONE 

METHOD FOR ACCELERATING 
DESTRUCTION OF A VORTEX 
FORMED BY A WING OF AN AIRCRAFT 
9AfUQaUS41XPIV 



INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address- 
Page 1 



INVENTOR 

FRANCE 

FULL CAPACITY 

Alexandre 

CORJON 

Toulouse 

FRANCE 

? , rue Lancefoc Bat. C 

Toulouse 

France 

31000 

INVENTOR 

GERMAN 

FULL CAPACITY 

Thomas 

LEWEKE 

Marseille 

FRANCE 

fi, av. Joseph Crovetto 

Marseille 

France 

13009 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



p^MPg-rir. PRIORITY INFORMATION 



INVENTOR 

FRANCE 

FULL CAPACITY 

Florent 

LAPORTE 

Villiers Sur Tholon 

FRANCE 

I e Moulin 

williftrs/Tholon 

France 
89110 



22850 



22850 



Application:: 



This Application 




C ADCir,M PRIORITY INFORMATION . . 




Application Number: 
01 02804 


Country Filing Date:: 1 

France______J?^PJ 


Priority Claimed:: 
YES I 
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